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Today’s  Program 

ØAFG  Program  Overview 
ØUnderstanding  the  Award  Process 
ØApplication  Development 
ØDeveloping  the  Narrative 
ØTop  Ten  Best  Practices 
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FY15  Program  Updates 

Awards On-Going 

Awards On-Going 

Panel review held in May 



FY  16  Appropriations 

$	 310,500,000 

$	 345,000,000 

$	 34,500,000 



   

  

  

FY16  Program  Updates 

Application period late Summer 

Application period - Winter 

Application period - Winter 



  
     

        

       

       

         
  

      

Funding  Allocations 
Allocation Requirement
 

(by % of available grant funds) 

Not less than 25% to Career fire departments 

Not less than 25% to Volunteer fire departments 

Not less than 25% to Combination fire departments 

Not less than 10% to open competition among Career, 
Volunteer, and Combination 

Not less than 10% to FP&S Grants 



Understanding  the 
Application  Process 

ØNotice  of  Funding  Opportunity  (NOFO) 
ØApplication  Period ( 30  Days) 
ØElectronic  Pre-Score 
ØPeer  Panel  Review 
ØPost  Panel  Review 
ØAwards 



Hot  Issues 
ØFY15  AFG  Turndown  notices 

ØSAM.gov  registration 

ØGrant  Monitoring 

ØMOU’s 



Procurement  Best  Practices 
•	 Know your  local  procurement  policies 

•	 Start  early  with  product  research  and  pricing  
estimates 

•	 Initial  market  research  &  pricing  should  be  
conducted  prior to submitting  your  application 

•	 Prepare  bid  specifications  before you  receive  
an  award  if  possible 

•	 Be  VERY  mindful  of  vendor  relationships  that 
may  encourage  a  conflict  of  interest 
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The  Process  of  Applying

1. Planning  and  Preparation 
2. Application  Content 
3. Developing  the  Narrative 
4. Review  and  Submittal 
5. Scoring a nd Se lection 

 



FY  2016 
Funding  Priorities 



Application  Types 
ØFire  Department 
• Fire  Department  Regional
 

ØNon-Affiliated  EMS 
• Non-Affiliated  EMS Regional 

ØState  Fire  Training  Academies 

ØRegional  Vehicle  applications 

ØMicro  grants 



FY16  AFG  Activities 
•	 Ops  &  Safety  - Training  

ØTraining  evaluated  using  national  or  state 
standards. 

ØTraining  that  brings  a  department  into 
compliance  with  recommended  NFPA  or  other 
national  standards. 

•	 Ops  &  Safety  - Modifications  to 
Facilities  
Ø Departments  requesting  direct,  source 
capture  exhaust  systems,  sprinkler  systems, 
or  smoke/fire  detectors 

ØOccupancy  considerations 



FY16  AFG  Activities 
• Ops  &  Safety  - Wellness  & Fitness
 

Ø Initial  medical  exams  
ØJob-related  immunization  
ØAnnual  medical  and f itness  evaluation  
ØBehavioral  health  

• Vehicles 
Ø Replace  old  /  unsafe  vehicles 
Ø See  NOFO  for  list  of  vehicle  priorities 
by  community  type 



FY16  AFG  Activities 
• Ops  &  Safety  - Equipment  

Ø First-time purchase  (never  owned  by  
applicant) 

Ø Replace  obsolete  or  damaged  equipment  
Ø Age  of  technology 

• Ops  &  Safety  – PPE 
Ø Departments  requesting  new  PPE  for  the  

first time 
Ø Departments  replacing  obsolete  or  

damaged PPE 
Ø 2 gloves  - 2 hoods  =  complete  set
 
Ø Urban/Rural/Suburban  age  considerations 



Application  Basics 













































Technical  Assistance 
Documents 



 Application Tools
 

ØSelf  Evaluations  Sheets 
ØCheck  Sheet 
ØGet  Ready  Guides 
ØNOFO 
Øhttp://www.fema.gov/assistance-
firefighters-grants-documents 



Self  Evaluation  Sheets 
The  Self  Evaluation  Sheet  is  designed  to  help  you 
understand  the  criteria  that  you must  address  in 
your  Narrative  Statement  when  applying  for  the 
Assistance  to  Firefighters  Grants  (AFG)  Program. 
The  Panel  Reviewers  will  review  all  the  criteria  in  
the  Narrative  Statement to  assess  your  agency’s 
financial  need,  the  degree  to which your  proposal 
best de scribes  your  community  risks,  the 
requirements  you  have  listed  that  will  reduce 
those  risks,  and  how your  project(s) align with 
the  AFG Program  priorities. 



Project  Description  and  Budget 



Financial  Need 



Cost  Benefit  



Statement  of  Effect 



Rating  Your  Application 
• Excellent:  The  applicant  clearly  identifies and  fully 
articulates  the  proposed  achievements,  which  are 
consistent  with  the  applicant’s mission.  The  project’s 
goals  benefit  the  organization  and affected personnel, 
and  are  very  advantageous  when  compared  to  the  
costs.  

• Very  Good:  An  analysis  of  the  cost  benefit  is  given, 
but  the  applicant  excludes  in-depth  details.  The 
affected  personnel  and  operational  needs  are 
somewhat  identified,  but  some  of  the  cost  of  the  
project  is  excessive.  Most  of  the  funding is  geared 
toward  the  applicant’s  mission,  but more  details  are 
needed. 



Rating  Your  Application 

• Good:  The  applicant  identifies the  request,  but  includes 
little  detail to fully  understand.  The  affected  personnel 
and  operational  needs  are  somewhat  identified,  but  lack 
details.  The  applicant’s  operational  needs  and/or  how 
costs will  address those  needs are  not  clear.  

• Fair: The  applicant  fails to  define  the  relationship 
between  the  request  and their  mission  and/or  affected 
personnel.  The  applicant  provides  little  to  no  detail  to 
understand  the  benefits  of  the  project.  The  costs 
requested  are  underdeveloped,  excessive,  and/or 
superfluous.  



Rating  Your  Application 

• Poor:  The  applicant does  not  identify,  nor  articulate, 
the  benefits  of  the  request.  The  applicant does  not 
adequately  address  the  benefits  to  the  organization  or 
affected  personal,  and  does  not  adequately  explain  how 
they  are  cost efficient. 







	 	

	 	 	 	 	 	

	 	 	 	 	

	 	

	 	 	 	

	 	 	

	 	 	 	

	 	 	

	 	 	 	 	

	 	 	 	 	 	 	 		

	 	 	 	

	 	 	 	 	 	

	 	 	 	 	 	 			

	 	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 	 	

	 	 	 	 	 	 	
	 	 	 	 	 	 	 	
	 	 	

Department Characteristics I 

£ Square mileage of first-due response area?
 

£ Percentage of first-due area covered	 by hydrants?
 

£ Critical Infrastructure protected?
 

£ Percentage of land used for:
 

a. Agriculture, wild land, open 

a. Commercial/Industrial 

a. Residential 

£ Permanent	 resident	 population of first-due response area? 

£ Seasonal increase in population? 

a. If so, what is the increase? 

£ Are you compliant with theNational Incident Management 
System? 

£ What is your FDIN/FDID number?
 

£ Is your department currently reporting to NFIRS?
 

£ Number of active firefighters who perform firefighter
 
duties? 

£ How many of your active firefighters are trained to FF1? 

£ How many of your active firefighters are trained to FF2? 

£ If less than	 100% to either question	 above, are you	 
requesting funds to bring 100% of your	 firefighters in 
compliance to NFPA 1001? 

_________	 

_________	 

£ Yes £ No 

_________	 

_________	 

_________	 

_________	 

£ Yes £ No 

_________	 

£ Yes £ No 

_________	 

£ Yes £ No 

_________	 

_________	 

_________	 

£ Yes £ No 

sq mi 

% 

% 

% 

% 

# 

% 

# 

# 

# 

# 



	 	 	 	 	 	 	
	 	

	 	
	 	 	

	 	
	 			 	

	
	 	 			 	
	

	 	
	 	
	 	
	 	

	 	 	 	
	

	

£ What services does your organization provide? £ Structural Fire Suppression 
£ Haz-Mat Operational Level 
£ Basic Life Support 
£ Airport Rescue Firefighting 

(ARFF)	 
£ Rescue Operational Level 
£ Maritime 

Operations/Firefighting 
£ Emergency Medical 

Responder 
£ Wildland Fire Suppression 
£ Haz-Mat Technical Level 
£ Advanced Life Support 
£ Occasional Fire Prevention 
£ Rescue Technical Level 

Program 
£ Community Paramedic 



	 	

	 	 	 	 	 	
	 	 	 	 	 	

	 	 	 	 	 	 	
	 	 	 	 	 	 	

	 	 	 	 	 	
	 	 	 	 	 	 	

	 	 	 	 	 	
	 	 	 	 	

	 	 	 	 	 	 	 	
		 	 	

	 	 	 	 	 	 	 	 	
	 	

	 	 	 	 	 	 	 	 	
	 	 	 	

	 	 	 	 	 	 	 	 	 	
	 	 	 	 	 	 	

	

	 	 	 	 	 	 	
	

	

Department Characteristics II 

2015 2014 2013 

£ Number of fire-related civilian fatalities in your	 first-
due jurisdiction	 for each	 of the past three years? 

£ Number of fire-related civilian injuries in your	 first-due 

jurisdiction for each of the past three years? 

£ Number of on-duty member fatalities in	 your 
jurisdiction for each of the past three years? 

£ Number of on-duty member injuries in	 your jurisdiction	 
for each of	 the past three years? 

£ Your average operating budget for the past three 
years? (whole dollars) 

£ The percentage of your budget dedicated to personnel 
costs? (whole percentages) 

£ Does your organization intend to provide a cost share 
greater than the required amount? 

£ If yes, how much additional funding in excess of the 
required cost share is your	 organization willing to 
contribute? 

______% 

£ Yes £ No 

_____% _____% 

£ The percentage of your budget derived from: 
(whole percentage) 

a. Taxes 
a. EMS billing 

a. Grants 

______% 

______% 

______% 

_____% 

_____% 

_____% 

_____% 

_____% 

_____% 



	 	

	 	 	 	
	 	 	 	 	 	 	 	 	
	 	 	 	 	 	 	

	 	 	 	 	 	 	 	 	 	 	 	 	 	 	
	 	 	 	 	

	
	 	 	

	 	

	 	

	 	

	

	

	

	

a. Donations ______% _____% _____% 

a. Fee for service ______% _____% _____% 

a. Other ______% _____% _____% 

Total percentage must equal 100% 
Use the information above in your financial narrative. It is 

______% _____% _____% 

important that your application remain consistent throughout. 
When breaking down the budget, be sure to account for all funding received. (Budget breakdown 

should account for 100% of budget) 

£ Vehicle Inventory 
List the number of: 

Front Line Reserve Seated 

Positions 

a. Engines or Pumpers ________ _______ _______ 

a. Ambulances ________ _______ _______ 

a. Tankers or Tenders ________ _______ _______ 

a. Aerial Apparatus ________ _______ _______ 

a. Brush/Quick Attack ________ _______ _______ 

a. Rescue Vehicles ________ _______ _______ 

a. Additional Vehicles ________ _______ _______ 

Total: ________ _______ _______ 



	 	 	

	 	 	 	 	 	 	

	 	 	 	 	 	 	 	

	 	 	 	 	 	

	 	 	 	

	 	 	 	 	

	 	 	 	 	 	 	 	

	 	 	 	 	 	 	

	 	 	 	 	

	 	 	
	 	 	 	 	 	 	 	 	 	
	 	 	 	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 	 	 	 	
	

	 	 	 	 	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 	 	 	 	
	

	 	 	 	 	 	 	 	

a. Fires - NFIRS Series 100 ________ _______ _______ 

a. Overpressure Rupture,	 Explosion,	 Overheat (No Fire) - NFIRS Series 200 ________ _______ _______ 

a. Rescue & Emergency Medical Service Incident - NFIRS Series 300 ________ _______ _______ 

a. Hazardous Condition (No Fire) - NFIRS Series 400 ________ _______ _______ 

a. Service Call - NFIRS Series 500 ________ _______ _______ 

a. Good Intent Call - NFIRS Series 600 ________ _______ _______ 

a. False Alarm & False Call - NFIRS Series 700 ________ _______ _______ 

a. Severe Weather & Natural Disaster - NFIRS Series 800 ________ _______ _______ 

a. Special Incident Type - NFIRS Series 900 ________ _______ _______ 

Total: ________ _______ _______ 

£ Call Volume for Fires: 2015 2014 2013 
*	 How many responses per year by category? (Enter whole number 
only. If you have no	 calls for any of the categories, Enter 0) 

a. Of the NFIRS Series 100 calls,	 how many are “Structure Fires” (NFIRS
Codes 111-120) 

________ _______ _______ 

a. Of the NFIRS Series 100 calls,	 how many are “Vehicle Fires” (NFIRS Codes
130-138) 

________ _______ _______ 

a. Of the NFIRS Series 100 calls,	 how many are “Vegetation Fires” (NFIRS
Codes 140-143) 

________ _______ _______ 

a. What is the total acreage of all vegetation fires? ________ _______ _______ 



	 	 	 	 	 	 	 	
	

	 	 	 	 	 	 	 	 	 	
	 	 	 	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 	 	 	 	
	 	

	 	 	 	 	 	 	 	 	 	
	 	 	

	 	 	 	 	 	 	 	 	 	 	

	 	 	 	

	 	 	 	

	 	 	 	

	 	 	 	

	 	 	 	 	

£ Call Volume for Rescue and Emergency Medical
Service Incidents: 

*	 How many responses per year by category? (Enter whole number 
only. If you have no	 calls for any of the categories, Enter 0) 

2015 2014 2013 

a. Of the NFIRS Series 300 calls,	 how many are “Motor Vehicle Accidents”
(NFIRS Codes 322-324) 

________ _______ _______ 

a. Of the NFIRS Series 300 calls,	 how many are “Extrications from
Vehicles” (NFIRS Code 352) 

________ _______ _______ 

a. Of the NFIRS Series 300 calls,	 how many are “Rescues” (NFIRS Codes
300,	 351,	 353-381) 

________ _______ _______ 

a. How many EMS-BLS Response Calls ________ _______ _______ 

a. How many EMS-ALS Response Calls ________ _______ _______ 

a. How many EMS-BLS Scheduled Transports ________ _______ _______ 

a. How many EMS-ALS Scheduled Transports ________ _______ _______ 

a. How many Community Paramedic Response Calls ________ _______ _______ 

Total: ________ _______ _______ 



	 	 	 	 	 	
	 	 	 	 	 	 	 	 	 	
	 	 	 	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 	 	
	

£ Call Volume for Mutual and Automatic Aid: 
*	 How many responses per year by category? (Enter whole number 
only. If you have no	 calls for any of the categories, Enter 0) 

2015 2014 2013 

a. How many times did your organization receive Mutual Aid? 

a. How many times did your organization receive Automatic Aid? 

a. How many times did your organization provide Mutual Aid? 

a. How many times did your organization provide Automatic Aid? 

a. Of the Mutual and Automatic Aid responses,	 how many were
structure fires? 

Total: ________ _______ _______ 



	
	 	 	 	 	 	 	 	 	 	 	
	 	 	 	 	 	 	

	 	 	

	
	 	 	 	 	

	 	 	 	 	 	 	 	 	

Equipment Inventory Years Old #	 of Items 
£ If you are requesting PPE (any PPE other than SCBA), what 

1is the ages of your PPE in years? 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16	 or more 

Number of Members Without PPE 
Combined total should equal total PPE in your inventory. 



	

	 	 	 	 	 	 	 	 	 	 	

	 	 	 	 	 	 	

	 	 	

	

	 	 	 	 	

	 	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 	 	 	 	 	 	 	 	

	 	 	

	 	

	 	

Years Old #	 of Items Equipment Inventory 

£ If you are requestingPPE(anyPPEother than SCBA),what 

is theages of your PPE in years? 

1
 

2
 

3
 

4
 

5
 

6
 

7
 

8
 

9
 

10
 

11
 

12
 

13
 

14
 

15
 

16	 or more
 

Number of Members Without PPE 

Combined  total should  equal total PPE in  your  inventory.  

If youare requesting SCBA, towhich edition(s)  of the NFPA standard are you SCBA compliant?  

Year Current Inventory Edition Being Replaced 

SCBA Cylinder Face Pipes SCBA Cylinder Face Piece 

2013	 Edition 

2007	 Edition 

2002	 Edition and older 



Call  Volume  



Top  10  Best  Practices 
1. Start  preparing  NOW  and  read  the  NOFO  / 

Program  Guidance 
2. Attend  an  AFG  Workshop  /  Webinar 
3. Gather  as  much  information  as  possible  in 

advance. 
4. Align  your  department’s  Risk  Assessment with  

the  2016  AFG funding  priorities 
5. Tell  your department’s  story  – avoid  vendor  /  

template  narratives 
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Top  10  Best  Practices 
6. Read  each  question  carefully,  then answer 
7. Have  your  entire application  / narrative  

reviewed  by  someone  else  before  submitting 
8. Make  sure  you  gather  and  include  all  eligible 

costs as part  of  your  application 
Ø Training 
Ø Service  /  Extended  warranties 
Ø Vehicle  performance  bonds 

9. Make  sure  your  project  can  be  completed 
within  your  grant’s  1  year  period  of 
performance

10.Ensure  you  have  support  from  your  local  
government  leaders 
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Applicant  Support  

ØHelp  Desk  Phone  #:  1-866-274-0960
 

ØHelp  Desk  E-Mail:  firegrants@dhs.gov
  

ØWebsite:  www.fema.gov/firegrants 

ØRegional  Fire  Program  Specialists 
Øwww.fema.gov/fire-grant-contact-information 

www.fema.gov/firegrants
mailto:firegrants@dhs.gov


Questions 

•What  are  the  applicant  obstacles  to 
one  application  with  multiple  activities 
(i.e.  combining  SAFER/AFG  and  FP&S)
 

•What  are  the  biggest  challenges  in 
applying  for  a grant? 
•What  are  the  biggest  challenges  in 
managing  an  award? 
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